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A PEDIATRICIAN LOOKS AT SCHOOL NURSING* 


By DENNIS H. KELLEY, M.D. 
Des Moines, Iowa. 


As professional people we have a common goal—to help the 
children of this state to attain an optimum state of health, and to 
assist them to become adults who are sound physically and inte- 
grated emotionally. In the accomplishment of this purpose our 
efforts are twofold: First, health supervision—supervision of the 
group en masse and supervision of the individual; and secondly, 
education—education of the school board, the teachers, the parents, 
and the students. It is no mean task. It is a challenge to those 
of us who are on the firing line; it is our job and its accomplish- 
ment cannot be relegated to sociologists and reformers who utter 
platitudes from government desks. It is only by the complete co- 
operation of all concerned that any progress can be made in the 
physical and mental health of children. 

In looking over the literature relating to school nursing one 
concludes that the public school nurse must be a paragon of effici- 
ency and intellect and personality to fulfill all the requisites of her 
office. It is indeed quite a contract to do the work that is required 
and at the same time to please the physicians, the school board, and 
the teaching staff. 

It may be assumed, I think, that in the average community the 
school nurse is employed to control communicable diseases. And if 
the nurse is to keep her position she must in so far as possible ful- 
fill the purpose for which she is employed. This role is an old one 
to you—to be on the alert for the recognition of whooping cough, 
measles, scarlet fever, chickenpox, smallpox, impetigo, scabies, pedi- 
culosis, and the like. Too little emphasis is placed on the recogni- 
tion of respiratory infection, and how often are children excluded 
from school because of a cold and cough? One hears more alarm 
about scabies and impetigo because the teacher is frightened at the 





*Read before the School Nursing Section of the Iowa State Teachers’ 
Association, November, 1941. 
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appearance of a skin disease. But I have never heard of a child 
dying of scabies or a life jeopardized by impetigo. The common 
cold is the most communicable of all the diseases of childhood, and 
its complications of sinus disease, ear infection, and pneumonia re- 
sult in more loss of time and more deaths than all the contagious 
diseases combined. Children with respiratory infections should be 
excluded from school. It is a common experience, too, to see chil- 
dren return to school before recovery is complete. This not only 
jeopardizes the convalescent patient, but also every child with 
whom he comes in contact. 

This raises the question—should the nurse make diagnoses? It 
is not a question of whether she is capable or not; it is a matter of 
policy. I do not think she is expected to arrive at diagnoses, but 
she is expected to recognize symptoms. The patient should be re- 
ferred to the family physician or the local health officer, and the re- 
sponsibility for diagnosis rests with them. I believe I can say 
without any question that a tactful, intelligent nurse can rely on 
the cooperation of the physicians of the community to maintain 
school health. 

The control of communicable disease does not rest on isolation 
and quarantine alone. Education of the parents in their responsi- 
bility to the community is equally important. Likewise the school 
nurse can do a great deal in furthering the cause of prophylactic 
immunization in her community. Diphtheria is a preventable dis- 
ease, and all children should be protected. The prevalence of small- 
pox in several of the states is a disgrace, and vaccination of the un- 
protected should be urged at every opportunity. Encouraging re- 
sults are reported in the use of whooping cough vaccine, and the 
present consensus of opinion is that pre-school children should be 
immunized. Tuberculosis surveys of the school personnel and the 
students in kindergarten and again at the ninth grade is a con- 
structive and educational step in community health. Many of these 
health measures in a community may be initiated by an energetic 
nurse. 

The control of the health of the student body implies more 
than the control of infection. The progressive institution should 
certainly provide a regular medical inspection of the individual 
child and teacher at stated intervals. I do not think it is the pur- 
pose of the examination at school to supplant the annual health ap- 
praisal by the family physician. The intent of the school examina- 
tion is to screen out those children unsuited to the demands and 
hazards of public school life and to assure the teaching staff that 
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pupils are physically able to carry on the work that is to be done. 
In addition to the benefit to the school, the examination should 
prove of value to the parents. They should be advised of recogniz- 
able defects in their children, and should be urged to consult the 
family physician for their correction. The examination should also 
demonstrate to the parent the value of an annual health appraisal 
of the pre-school and school age child. 

If it is reasonable to subject the student body to a physical 
screening, it seems just as reasonable to subject teachers to the 
same test of fitness. The experience in Des Moines has demon- 
strated the value of the regular check-up to the individual teacher 
and to the administration. 

The mere accumulation of a mass of statistical data pertaining 
to the defects of school children accomplishes little unless some at- 
tempt is made to correct these defects. Again may I say that I do not 
think it is the function of the school to correct these defects. A re- 
cent report by Walker and Kandolph! of a school health program 
in Tennessee, which includes a study of 58,000 children in a span 
of six years concludes that ‘‘a much greater percentage of correc- 
tion of defects found on examination takes place when the parent is 
present at the examination; pre-school supervision is of distinct 
value in lessening the amount of certain defects, such as dental 
caries, but does not change the nutritional defects to any extent; 
repeated or multiple examinations have little effect on the correc- 
tion of defects, except those of vision; there is little value in the 
examination itself in judging serious tonsil defects.” 

In the practice of pediatrics little benefit would result to our 
patients if one or both parents were not present to talk over the 
correctior >f physical defects, or the adoption of a philosophy of 
managen ent of behavior and habit problems. 

In talking before a county medical society the other evening, 
it was reported by one of the members that a survey by a govern- 
ment agency had found that 90% of the children of that county pre- 
sented evidence of malnutrition. It was urged that the profession 
encourage the adoption of free lunches at school and that they pre- 
sent talks on nutrition at every opportunity. While I question very 
much whether 90% is a reliable figure, one cannot deny that mal- 
nutrition is a common occurrence even here in agricultural Iowa. 
What are the yardsticks by which we measure nutrition? We still 
have anxious mothers bring their children to the office with a re- 





1. School Health Service, W. Frank Walker and Caroline R. Randolph, New 
York, 1941, Commonwealth Fund. 
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port from school that their child is 5% underweight for his age. 
Body building depends on a constitutional factor, and no means has 
been demonstrated to make all of our boys look like a Minnesota 
fullback or all of our girls possess the physical perfection of Venus. 
A well nourished child is bright and alert, stands erect, has a good 
pink color, the muscles are firm, the abdomen does not protrude, the 
teeth are not riddled with caries, the chest is well rounded, he does 
not tire easily, and he is happy and full of pep. In contrast there 
are all degrees of malnutrition—one sees the child who appears 
dull and apathetic, the posture is poor, the abdomen is prominent, 
the color is pale, the muscles are flabby, the chest is flat, dental 
caries is common, he fatigues easily, is inattentive and cries on the 
slightest provocation. It is not so much a question of variation 
from average tables of height and weight as a deviation from the 
normal picture of optimal sparkling health and bubbling enthusi- 
asm and energy which characterizes the malnourished child. 

The nurse should be on the alert to recognize these deviations 
from normal, and I believe it is her duty to inform the parents of 
the condition, and in so far as possible help them in determining 
the causative factors. The things which in our experience produce 
this deviation from the picture of optimal health are (1) inade- 
quate or improper diet, (2) chronic infection, and (3) improper 
hygiene. 

It seems to me that if there is any benefit to be derived from 
the present world conflict it will be in an extension of our knowl- 
edge of nutrition to all the people and to all economic levels. School 
nurses have an excellent opportunity to educate the children and to 
educate the parents. Nurses are not nutritionists, it is true, but 
working in cooperation with the home economics teachers they can 
project to pupils and to parents what constitutes a balanced diet 
and the importance of diet in the maintenance of optimum health. 

It is our teaching that the growing child requires daily a good 
serving of meat, one to two eggs, green vegetable (preferably twice 
daily), fruit (preferably twice daily) one citrous, a pint and one- 
half to a quart of milk, starchy foods composed of whole grain 
cereals and whole wheat bread, and during the winter and spring 
one to two teaspoons of cod liver oil. During the period of rapid 
growth of adolescence a higher protein intake is required. 

Dr. Johnston of Detroit, in careful metabolic studies of adoles- 
cent girls, reports that the protein requirement of this age is met 
by the ingestion of one quart of milk, two to three eggs, and two 
servings of meat. Our adolescent children do not get this kind of 
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a diet. Drs. Boyd and Drain have demonstrated that the progress 
of dental decay can be arrested by the provision of an adequate 
diet. 

During this last year I have seen three cases of advanced 
scurvy in private practice. Dr. Boyd of lowa City, states that the 
average consumption of milk per child in this state is 0.9 of one 
pint daily, an amount insufficient to meet the calcium requirement 
of any child. In the lower income levels the protein intake is cer- 
tainly inadequate because of the price of meat and eggs. Dr. Wilder 
of the Mayo Clinic, states that a properly balanced diet may be 
furnished at a cost of ten cents per meal per person, that is, thirty 
cents per day. This menu will not provide tenderloin steaks, but it 
furnishes the individual something besides bread, spaghetti, and 
potatoes. Nurses can render a real service to pupils through the 
preparation of menus which provide a proper balance of the food 
constituents in keeping with the economic status of the family. At 
all income levels we see children in whom a capricious appetite in- 
terferes with the consumption of the proper foods for adequate nu- 
trition. It seems to me it is part of our task to help parents in the 
correction of faulty eating habits. Coercion and nagging will not 
correct this condition. The simple expedient of hunger quickly 
solves this problem. Certainly the children on the continent of 
Europe today do not present a problem of “finicky” appetites. 

As I have previously stated, the picture of fatigue and mal- 
nutrition is caused by other conditions than improper diet. Infec- 
tion may cause the same picture—infected tonsils, sinus disease, 
rheumatic fever, tuberculosis, nephritis, repeated respiratory in- 
fections, and so on. In some cases all the resources of medicine are 
necessary to locate the causative factors. We encounter many 
youngsters who, because of inadequate sleep, insufficient exercise 
and play, or an improper health regime at home, crack up under 
the strain of school work. 

Recently I saw a five-year-old boy who started to kindergarten 
in September. The teacher works at one school in the morning and 
at his school in the afternoon. For the last month he has become 
extremely irritable, cries easily, vomits his food, appears pale and 
languid. I put this boy to bed for a week and he was again his old 
sweet self. It was recommended that he be sent to the morning 
kindergarten at the other school, and I am confident he will be all 
right. Kindergarten children should not go to school in the after- 
noon—they need an afternoon rest. Expediency and economy in 
administration should not place the health of children in jeopardy. 
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The rigidity of school administration to meet the needs of the 
mass of pupils too often loses sight of the individual child. This is 
best exemplified by the many children we see who are organically 
sound, but who are obviously completely tired out. A week of rest 
in bed, and then attendance at school half days makes them different 
children. That this program makes it difficult for the teacher we 
do not question, but the health of the child is our primary consider- 
ation. It is part of your job, I think, to act as a liaison officer be- 
tween parents and physicians and the school administration. It is 
obvious that if several children in a classroom crack up at the same 
time the answer can be found in the teacher—too much pressure, 
improper methods, and so on. 


In addition to the responsibility of the nurse for the physical 
welfare of her charges, she should be on the alert for the recognition 
of the emotional and behavior problems which are so common 
among school children. One can say without any question that 
there are more adults crippled emotionally than physically. <A 
statement by Dr. Beverly? is appalling—‘“‘What can we expect in 
the future of the children in this country who are now fifteen years 
of age or younger? Statistics indicate that we can confidently an- 
ticipate that over one million of them will have psychological mal- 
adjustment so serious that they will have to be sent to institutions. 
Another large number of these children will develop behavior so in 
conflict with the law that they will be incarcerated in penitentiaries. 
Several million more will have such grave emotional disturbances 
that they will be partly or wholly incapacitated for months or years 
at atime. Another large percentage will become alcoholics or neu: 
rotics and fall into various classifications of psychological malad 
justment.” 

It is generally recognized that maladjustments have their ori- 
gin in childhood. The school nurse has an excellent opportunity to 
detect the maladjusted child—the misfit in school, the asocial child, 
the incorrigible, the unhappy, the abnormally aggressive, or the un- 
usually timid child. These problems are as serious as problems of a 
physical nature. The early recognition of an emotional malad- 
justment and its correction may prevent an emotional cripple. Talks 
on mental hygiene and behavior problems by the nurse, or anyone 
qualified, before teachers and parent groups, and conferences with 
parents of individual problem children will be as constructive a 
program as any devoted to physical rehabilitation. 





2. In Defense of Children, Bert I. Beverly, John Day Company, New York. 
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In summary, the responsibilities of the school nurse for the 
health of school children consist in the recognition and prevention 
of infection, the recognition of obvious physical defects, a contribu- 
tion to optimum health by education in hygiene and nutrition. These 
in cooperation with teacher and home help to make happy children 
as well as healthy children. 

oo a 


Rose Hips as a Source of Vitamins,—We are producing much 
more food by extending our agriculture. We are also turning at- 
tention to wild products not normally used in any quantity. Plans 
have been made by the Ministry of Health to harvest the vitamin 
wealth of our hedgerows in the form of the hips of the wild rose, 
which are particularly rich in vitamin C, twenty times richer than 
oranges. Their collection is being organized through schools, Boy 
Scouts, Girl Guides and women’s institutes. The hips will be used 
to make a syrup for the benefit of adults, as well as of babies and 
children. They will also be made into a puree, which will be con- 
verted into jam by the addition of sugar. According to a bulletin 
issued by the Children’s Nutrition Council, the puree should con- 
tain 160 to 600 mg. of ascorbic acid per hundred grams, and the 
jam 130 to 230 mg. Thus, there should be at least three 50 mg. 
doses of ascorbic acid in slightly over three ounces of jam. Half 
an ounce eaten daily with bread would provide a useful supplement 
te the vitamins obtained in the normal diet. It is interesting that 
rose hips are a traditional food of European peasants. London 


Letter. Journal of the American Medical Association, Vol. 117, No. 25, De- 
cember 20, 1941; p. 2184. ne a 
* * 


“When Bobby Goes to School”,—Under the rules laid down 

by the American Academy of Pediatrics, their new educational-to- 

*the-public film “When Bobby Goes to School” may be exhibited to 
the public by any licensed physician in the United States. 

All that is required is that he obtain the endorsement by any 
officer of his county medical society. Endorsement blanks for this 
purpose may be obtained on application to the distributor, Mead 
Johnson & Company, Evansville, Indiana. 

Such endorsement, however, is not required for showings by 
licensed physicians to medical groups for the purpose of familiar- 
izing them with the message of the film. 

“When Bobby Goes to School” is a 16-mm. sound film, free 
from advertising, dealing with the health appraisal of the school 
child, and may be borrowed by physicians without charge or obli- 
gation on application to the distributor, Mead Johnson & Com- 
pany, Evansville, Indiana. 
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THE SCHOOL HEALTH ADMINISTRATOR LOOKS 
AT THE LUNCHROOM* 


By ARTHUR R. TURNER, M.D. 
Assistant Professor of Pediatrics, School Physician, Laboratory 
Schools, Department of Education, University of Chicago. 


The relation between School Nutrition and National Better- 
ment, the theme of today’s program, should need no further exposi- 
tion on my part in view of the presentations of the previous speak- 
ers. The lunchroom, as the locale of activities relating to the School 
Nutrition program, should promote the health of pupils and thus 
contribute to National Betterment. An attempt will be made in 
this paper to describe some of the ways in which school lunchrooms 
are utilized for health and educational purposes. 

A comprehensive school health program was outlined in a pa- 
per! read at the 69th Annual Meeting of the A. P. H. A., held in 
Detroit, in 1940. It was then pointed out that the conduct of the 
school lunchroom was among the administrative considerations re- 
lated to pupil health. The present discussion of this one aspect of 
the school health program allows us to explore some of its re- 
sources more fully than was possible in the paper just mentioned. 

Facilities for nutrition work are in existence in a large num- 
ber of schools. Proper utilization of these existing facilities would 
contribute to pupil health to a considerable extent. Granting this 
premise to be acceptable, the need arises for a definition of the 
phrase “proper utilization”. One approach to the development of 
a concept relating to this phraseology is to examine current prac- 
tices in school nutrition work. Obviously, no one individual could 
possibly cover enough territory in a single lifetime to become ac- 
quainted with all the school nutrition work now being carried on ine 
this country. My own experience is necessarily limited and as the 
remarks concerning current practices are based on my own obser- 
vations made during the past eight months it should be understood 
that the two examples which are cited represent the extremes of a 
very small sampling. 

The School Health Administrator, looking at the lunchroom, 
may classify what he sees under two headings; first, the room itself, 
and second, the activities which are carried on in the lunchroom. In 
regard to the room itself little need be said. The wide acceptance 





*Presented at the Joint Session of the Food and Nutrition Section, Ma- 
ternal and Child Health Section, and American School Health Association of 
the 70th Annual Meeting of the A. P. H. A., October 17, 1941. 
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of standards relating to equipment, lighting, heating, ventilation, 
and cleanliness would seem to make it improbable that these fac- 
tors might be neglected. In some situations, however, constant 
vigilance on the part of school administrators is necessary to main- 
tain the standards. The practice of making frequent inspections of 
lunchroom facilities is too often the exception rather than the rule. 

One of the purposes of this paper is to focus attention on the 
activities which take place in the lunchroom. In one type of cafe- 
teria, of which there were several examples among the schools vis- 
ited, the activities seemed to be fairly standardized. This type of 
school lunchroom was characterized by four features: 1. It was 
mechanized, in some instances with the latest and most up-to-date 
appliances. 2. It was organized. For efficiency in serving large 
numbers of pupils as rapidly as possible such organization is 
necessary. 3. It was commercialized. The competition of nearby 
drug stores and other places serving food appeared to make com- 
mercialization a necessity. 4. It was impersonal. No attempt was 
made to interest pupils in the school lunchroom nor in considering 
its problems and possibilities. 

A superficial judgment of the type of cafeteria just depicted 
leads to the conclusion that the major educational effect of such 
standardization contributes little to furthering the function of the 
school as a socializing agency. Socialization takes place through 
participation, and participation is never impersonal. One type of 
evaluation procedure attempts to ascertain the effectiveness of ac- 
tivities in the light of their stated purposes. The purposes of the 
school lunchroom thus may be taken as the basis on which its activi- 
ties are to be judged. It has been stated by various writers (cited 
in the appended bibliography) that some of the purposes to be 
accomplished are: 

1. To provide a healthful environment where pupils may eat. 

2. To furnish wholesome food, tastefully prepared, at a mini- 
mum of cost to the buyer. 

3. To assist pupils to develop healthful habits of food selec- 
tion. 

4. To furnish experiences which will influence pupil behavior 
in such a manner as to result in improved attitudes, habits, 
and health status, as well as knowledge regarding the rela- 
tion between attitudes toward food, food habits, and health, 
that will carry over into later life. 

My limited experience in looking at school lunchrooms and the 

activities carried on within them suggests that some schools have 








82 THE JOURNAL OF SCHOOL HEALTH 





not yet become aware of the possibilities for education inherent in 
such objectives as have been enumerated. Other schools not only 
recognize these purposes, but implement them in actual practice. 
Let us take two examples for illustration. 

The conduct of school lunchrooms varies widely from one lo- 
cality to another. Purposes may or may not be stated. In situa- 
tions where definite statements of objectives exist there is again 
wide variance. One of the schools in Illinois has “rented out’ its 
cafeteria to a concessionaire. This lunchroom operator pays no 
rent. She pays for fuel used in cooking and hires whatever labor 
she needs. The school does not charge her for rent, light, heat, or 
janitor service. She is a good cook but is without formal training 
in dietetics. She has to keep food prices slightly below those 
charged at the corner drug store since pupils are allowed to eat at 
either place, as they please. It is obvious that profit on food is 
very slim so she sells seventeen varieties of candy and seven kinds 
of soft drinks. She also sells milk which, as she says, “pupils can 
buy if they want.” Her purpose in operating the lunchroom is 
frankly exposed without hesitation. She stated it in the form of a 
question—“I’ve got to make a living, don’t I?” 

A consolidated school in a rural area in Michigan has a pupil- 
operated cafeteria in charge of a Home Economics teacher. Pupils 
help buy, prepare, and serve the food. They keep the lunchroom 
and kitchen clean. They figure costs and keep the books. There 
are no other eating places in the neighborhood, yet prices of the 
food offered for sale are somewhat below city cut-rate drugstore 
prices. The school does not charge the lunchroom for rent, light, 
heat, fuel, or janitor service, but every pupil who works in the 
cafeteria receives a credit slip which may be used instead of 
money for purchasing food at meal times. No candy is sold. Under 
these circumstances the cafeteria just about breaks even each year. 
The purpose of having pupil participation in the activities of this 
lunchroom is to furnish educational experiences. 

The two examples just given probably represent extreme types 
and it may be that most school lunchrooms are so administered as 
to approach the purpose of the Michigan school. In spite of fairly 
frequent presentation in the literature, however, this latter pur- 
pose still fails to achieve the wide acceptance it deserves. 

The concept emphasized in this paper is that the experiences 
of children in the school lunchroom should be educational. The 
utilization of the school lunchroom for pupil participation in 
planned activities having educational objectives and definite teach- 
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ing values with planned evaluation procedures designed to measure 
the results obtained through the activities does not seem to be a 
goal that is impossible to attain. There are several reasons for 
looking at the lunchroom in this way. A few of them may be men- 
tioned. In the first place the school is an educational institution. 
Therefore, all activities carried on within the school should be edu- 
cational or should serve educational purposes. Secondly, school fa- 
cilities and resources should have a maximum of educational utili- 
zation. The facilities and resources of school lunchrooms are usual- 
ly found to have nearly minimum educational utilization. Thirdly, 
the facilities and resources of the school lunchroom offer a rich op- 
portunity for varied educative experiences in which pupils can and 
do become interested when given the opportunity. 

What kinds of experiences may be made available in utilizing 
the lunchroom for educational purposes? The exact answer will 
differ in various schools in accordance with purely local conditions. 
In general, however, teaching values may be brought out by pupil 
participation in such lunchroom activities as: 

1. Buying, preparing, and serving food. 

2. Hygiene of the lunchroom. 

3. Decoration of the lunchroom. 

4. Administration of the lunchroom. 

In many situations the pupils may participate in the purchase 
of food materials for the cafeteria, thus learning the principles of 
economical buying. Pupil planning of suitable menus will deter- 
mine what foodstuffs need to be bought. In rural areas pupils may 
raise vegetables and other food materials for sale to the school 
cafeteria. Both boys and girls enrolled in Home Economics classes 
may participate in the preparation of food for the cafeteria and 
learn in a very practical manner how to solve the problems con- 
fronting them in this area. The serving of food at meal times in- 
volves such considerations as aiding other pupils in the selection 
of properly balanced meals, and recognition of the values of at- 
tractiveness in appearance of the food. 

The relation of cleanliness to health can be brought out by 
pupils’ participation in the maintenance of the hygiene of the 
lunchroom and kitchen. Cleaning cafeteria tables and floor of 
spilled food and discarded paper is an invaluable experience for 
teaching pupils neatness in eating. The decoration of the cafe- 
teria to make a pleasant room in which to eat can be carried out al- 


most entirely by pupils. The possibilities in this area are almost 
endless. 
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Pupil participation in the administration of the lunchroom 
will offer a chance to give consideration to such questions as the 
figuring of overhead and of the necessary prices that must be 
charged for food offered for sale in the cafeteria. The question of 
policy as to whether or not candy shall be sold by the lunchroom 
may be taken up with the pupils. Nutritionists seem to be in 
agreement that it is neither wise nor necessary to offer candy for 
sale in the school. If, however, it is decided to stock candy for sale 
the pupils may then give consideration to such further questions as 
regards prices, quality, packaging, amount to be sold to any given 
individual, and time of day when candy shall be available for pur- 
chase by the pupil population. The arrangement of seats and 
tables for maximum utilization with a minimum of confusion, the 
time when meals are to be served for various age groups, and the 
length of time allowed pupils to eat are further administrative 
problems to which pupils might well give consideration. 

When it is once decided to utilize the school lunchroom for 
teaching purposes, the attainment of the educational objectives will 
be possible only if they are acceptable to and have the support of 
both school administrators and faculty. Selection of a properly 
qualified director for the lunchroom and its activities is necessary. 
That such a person should have some training for the position ought 
to be obvious. The practice of assigning the management of the 
lunchroom to the Home Economics teacher insures some values but 
is not without danger, because managing the lunchroom and teach- 
ing Home Economics are often each full-time jobs. One person 
cannot handle both assignments adequately in most schools. 

The coordinated use of lunchroom experiences by teachers in 
such subject-matter areas as Home Economics, Industrial and Fine 
Arts, Mathematics, Typewriting, Consumer Education, and Com- 
mercial Courses will do much to assure attainment of educational 
objectives of the lunchroom. Focusing of the teaching in the vari- 
ous subject-matter areas just mentioned upon lunchroom activities 
of the type under discussion is a highly desirable but somewhat 
difficult type of coordination. The attempt can be made, however, 
and if carried out after careful planning many educational values 
should be developed. 1. Pupils having integrated experiences cen- 
tered around the lunchroom may be expected to develop self-reli- 
ance through self-direction. 2. They should acquire an under- 
standing of certain values and limitations in the management of 
the lunchroom. 3. Cooperative teacher-pupil planning will arouse 
and extend the interests of the pupils and provide opportunities for 
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acquiring information and the development of skills. 4. Pupils 
should develop certain social skills which result from cooperatively 
working with others. 5. It should be possible for pupils to attain 
a fairly consistent degree of success in these activities with result- 
ing satisfactions. 6. Coordinated activities centered about the 
lunchroom should give pupils a sense of belonging because they are 
actively participating in a cooperative enterprise. Undoubtedly 
many more values might be cited as growing out of lunchroom ac- 
tivities. In addition to these educational values there should ac- 
crue positive health values in knowledge, attitudes, habits, and 
status. 

We started out to develop a concept as to what might be con- 
sidered “proper utilization” of school lunchroom facilities and this 
purpose has been accomplished to some extent. It is, however, 
only one concept and others could and should be developed. The 
educational use of the school lunchroom has been too long neglected. 


..s. * ¢€ -@ 
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SCHOOL HEALTH SERVICE — LOS ANGELES 
By C. MORLEY SELLERY, M.D. 


Director, Health Service Section. 


Abstracts from Annual Report, 1941—In recent years the 
school health program—its scope, methods, and objectives—has be- 
come rather clearly defined. The goals might even be considered 
obvious, namely, the development of healthy, wholesome, vigorous, 
alert young Americans free from physical defects, possessed of de- 
sirable health habits, correct health attitudes, and sound scientific 
health knowledge, and, furthermore, self-direction in the main- 
tenance of individual optimal well-being. 

The rejection for physical and mental or emotional defects of 
forty per cent of the draftees has stimulated the Health Section to 
closer scrutiny of its methods and procedure with a view to mak- 
ing a more effective contribution toward developing a generation 
of young people who will be physically fit. 

No new or striking departures in policy have been initiated, 
but every effort is being made to improve our present program to 
increase and widen our usefulness to teachers and children, to 
analyze critically all our present activities so as to utilize to the 
best advantage the time and talents of all our staff. 

During the past year the following policies have been stressed: 

1. A better coordination of the school health program through 

health coordinators and health committees so that the com- 
bined contribution of counselors, attendance officers, ad- 
ministrators, teachers, physicians, dentists, nurses, etc., 
may be brought to bear on the individual health problems 
of pupils. 
Stimulation of the health consciousness of the classroom 
teacher and improvement in his health background and at- 
titudes through closer contact with members of the health 
staff by means of health institutes, workshops, health com- 
mittees, conferences, health publications, and better and 
more health education material in school libraries and 
teacher reading rooms. 

3. Improvement in physical examination procedures. Much 
thought and effort has been devoted to improving and in- 
creasing the value of the physical examination of school 
children. 

On account of the limited amount of physicians’ services 
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available, the physicians’ time has been devoted as far as 
possible to those services which only a physician can ren- 
der. The general policy in connection with the physicians’ 
physical examinations is to screen the entering students as 
rapidly as possible for obvious defects of eyes, ears, heart, 
posture, etc., and to spend the balance of the time each 
semester on the health problems of the more seriously un- 
der-par pupils. These examinations are in the nature of 
consultations with elucidation of the individual problem 
and health education of parent and child as the desired 
goal. 

In the routine examination of athletes stricter standards 
have been set up and adhered to. 

The school physicians are providing leadership in many in- 
stances in the health coordination program. The follow-up 
program is being improved through the follow-up card 
which carries the teachers’ observations to the physician 
and the physician’s findings and recommendations to the 
principal, teachers, counselor, health coordinator, and 
through the school nurse to the parents. 

Emphasis on health education. In collaboration with the 
Curriculum Section, the health instruction program at all 
grade levels has been studied, and a program set up with a 
view to assuring that all school children may graduate from 
school with sound health knowledge, good health habits, 
and correct scientific attitudes. The field has been combed 
to see where gaps and duplications are occurring. At- 
tempts have been made to inject suitable subject areas with 
adequate health teaching so that as the child marches 
through his educational career he will receive the necessary 
health instruction at those times and in those places where 
his natural interests will assure the best educational re- 
sults. Health education committees of school physicians, 
dentists, nurses have contributed greatly to the progress in 
this field. ; 

A more comprehensive program of dental health education. 
It has become increasingly apparent that the dental pro- 
gram is not solving the problem of dental health. Thirty 
to ninety per cent of our school children on inspection by a 
dentist are found to have dental caries. Dental defects 
outrank all other defects as a cause of rejection of the Se- 
lective Service draftees. 
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To meet this problem and to improve our program, we are 
attempting to enlist our eleven thousand teachers in the 
dental health education program. Every teacher has been 
provided with dental health education material and is urged 
to give her pupils instruction in this field and to teach 
them to visit their family dentists at least twice yearly. 
Our dentists, in addition to their reparative program for 
indigent school children, are demonstrating in classrooms 
with models and charts how to teach oral hygiene to chil- 
dren. We have had excellent reports of the effectiveness of 
this program, and we look for practical results as shown 
by better dental health. 

6. Early prevention of postural defects. We are continuing 
with our efforts towards a more intensive program for the 
prevention of postural defects in elementary school chil- 
dren. We are all aware that all things have a beginning 
and that postural defects are no exception. If we can pre- 
vent the developing of these defects in the early years in 
the elementary school, the need for corrective procedures 
in junior and senior high schools will be very much les- 
sened. 

Corrective exercises for postural defects are not given until 
over-activity, malnutrition, or chronic fatigue, from what- 
ever cause, have been eliminated and body tone restored. 
Posture training may be given, but remedial exercises are 
not prescribed until rest and adequate nutrition have done 
their perfect work in bringing muscles back to normal. 
Corrective teachers are assigned one day each week to near- 
by elementary schools, where they conduct in each class- 
room a program of posture training. This consists of a 
talk on health habits and body mechanics, a demonstration 
of good posture, a classroom inspection of the children’s 
posture and a lesson on simple corrective exercises. A copy 
of the exercises are left with the classroom teacher so that 
she may carry on the program. 

The W.P.A. School Health Aid Project has enabled the Health 
Service Section to carry on an auxiliary health program which has 
been of great value to the Los Angeles City Schools and community. 

Tuberculosis case-finding survey. Probably the most interest- 
ing phase of our project is the tuberculosis case-finding survey in 
the junior and senior high schools of the city. It is the aim of this 
unit to discover, isolate, and recommend for treatment any active 
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cases of tuberculosis that may exist in the schools, to provide the 
City and County Health Departments with information which will 
enable them to locate the sources of tuberculosis in the community. 
This work in the schools has a distinct educational value inasmuch 
as the faculty and students are given full information regarding 
the public health phases of tuberculosis control and the objectives 
of the case-finding program. The survey is under the technical 
supervision of a chest specialist employed by the Board of Educa- 
tion. Eighty-three cases of unsuspected tuberculosis were discov- 
ered, and almost four hundred latent or questionable cases put un- 
der observation and supervision. Last year fourteen new cases de- 
veloped in this group. 

The Los Angeles Tuberculosis and Health Association, the Los 
Angeles City Health Department and the Parent-Teacher Associa- 
tion also cooperated with the Board of Education in carrying on 
this survey. 

Health and nutrition classes. Rest class assistants aided in 
supervising the rest program in the health and nutrition classes 
for under-nourished and physically under-par children. This rest 
program was very beneficial in restoring to normal vigor and vital- 
ity hundreds of children. Without this auxiliary personnel many 
of these rest period classes would have to be discontinued as the 
Board of Education has no personnel availabie for supervising this 
work. 

Auditory testing and ocular coordination testing and training. 
The auditory testing and ocular coordination testing and training 
phases of the School Health Aid Project have enabled us to solve 
many problems of school children related to impaired audition or 
vision. These children are frequently problems in regard to re- 
tardation, behavior, and discipline. Many cases of this type have 
been solved as the result of information received from this project. 
Last year 16,436 audiometer tests were made and 120 children re- 


ferred for lip-reading. 
* * * * + 
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EDITORIALS 


Statements appearing in the leading article of this issue of the 
Journal—“A Pediatrician Looks at School Nursing”, by Dennis H. 
Kelley, M.D., brings to our mind the old questions: What is under- 
nutrition? What are its causes? What should we do about it? The 
varied answers appearing in the literature and in practices show 
clearly that a high proportion of those posing as “experts” do not 
know any of the answers to these questions. An “expert”, by the 
way, is ofttimes “an ordinary person a long ways from home”, or 
should we say one a long ways off base. The pediatricians have 
their feet on the ground. Knowing the physical and mental make- 
up of childreen, how they grow, and what interferes with growth, 
they realize and consider the numerous factors concerned. 

“Crowding” children, either physically or mentally, results in 
chronic fatigue, in slow growth, in faulty mental attitudes, in un- 
dernutrition. Getting children into school at too young an age, 
keeping them there too many hours per day, compelling kinder- 
gartners to go at the wrong hours, all are detrimental to health, 
growth, and development. Some physical educators, those who 
know a lot about text books but little about children, having been 
told by some teacher-training-school instructor,—who himself oft- 
times has never taught a day in the public schools—that his pro- 
gram for the children must include “posture work’”’ set up a pro- 
gram of “corrective” exercises that requires intense application 
and strain, and therefore results in even greater exhaustion of the 
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already over-worked and chronically tired child. A large propor- 
tion of these “bad posture” cases will return to a normal “posture” 
without special exercises (probably more quickly without this 
strain) if given sufficient rest and adequate food. To subject a 
tired undernourished child to an intense program of “corrective 
exercises” is barbarous. 

Just now a group is rushing themselves on to the front page 
by advocating a longer school term so that children may complete 
the elementary school in six or seven years and the total twelve- 
year program in ten years. It can be done, but “what shall it 
profit” if they complete the secondary school at fifteen instead of at 
seventeen. Most of them cannot go to college and many of them 
should not. Are these immature adolescents to be rushed into in- 
dustry? This will push us back into an era of child labor from 
which the children of most states escaped a generation ago. Much 
of the “defense” propaganda is pure hokum—for example, the 
dancing program and “assembly line” physical program for pre- 
school children. Fortunately Mr. Landis has squashed this bug. 

Panic will not win the war, neither will the expenditure of 
funds and energy upon poorly or dishonestly planned projects. We 
need to use large doses of that rarest commodity, “common” sense. 
The silly things that will be foisted upon us in the name of defense 
are legion. 

* * * ok * 
ABSTRACTS 

“Our Mentally Unbalanced Teachers”,--Emil Altman, M.D., 
recently retired chief medical examiner, New York City School 
System for the past two decades, states that there are approxi- 
mately 1,500 emotionally and mentally unbalanced teachers in New 
York City, and probably 4,500 teachers in need of psychiatric and 
other treatment in New York. This is somewhat more than 4% 
—a percentage no larger than for the population as a whole—of a 
total instructional and supervisory staff of 37,000. The significance 
of this amount of teacher-menace and hazard is appreciated when 
we realize that her unhealthy sample is a source of contagion to 
hundreds of other plastic and easily influenced persons. In no 
other profession or occupation can a mentally unbalanced person 
do as much damage to the lives of others. 

Besides more gross forms of personality disintegration, Dr. 
Altman rightly emphasizes the unwholesome influence of twisted 
temperaments, exemplified in nagging, sarcasm, and a querulous- 
ness, which may unfortunately affect the strongest boy or girl, en- 
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gendering life-long scars and feelings of inferiority. 

One of the chief stumbling blocks to the elimination of the 
mentally unbalanced teacher is the retirement board and teacher 
tenure. Maintenance of the pension fund and its sanctity seems to 
be more important, ofttimes, than the welfare of pupils who are 
unnecessarily exposed to incompetent, unsatisfactory, and danger- 
ous instructors. Moreover, many principals and supervisors do not 
cooperate because of the misguided attitude of friendship or pity 
for unfit teachers. Moreover, teachers themselves, and through 
their organizations, resent any attempt to clean house. 

Dr. Altman suggests the following principles, as a start toward 
the elimination of the 4% mentally unbalanced teachers, who if 
not removed may undo the work of the 96%, who are fit for their 
professional work: 

1. Compulsory Retirement at the Age of Sixty. No teacher 
over forty-five should be permitted to teach in the first three grades 
or kindergarten, as they are usually out of touch with youth and 
normally have no real understanding of young children. 

2. Principle of Rotation. Teachers should be transferred 
every three years, principals every five years. This is aimed at 
preventing rut formation and to assist in broadening horizons and 
provide greater incentive to keep abreast of changing educational 
practices. It also cuts in upon development of over-friendly rela- 
tionships. 

3. Periodic Health Examinations, once every two or three 
years, would go far in detecting unhealthy teacher performance, 
which might make children nervous and irritable and even cause 
pupil-failures and maladjustment. At present the teacher is exam- 
ined when she gets her. permanent license and is not required to 
take another physical examination thereafter, even though she re- 
mains in the system fifty years. Obviously no one can foresee the 
physical or psychiatric disturbances that may appear in any one 
person during such a span of time. For example, tuberculosis could 
be spread in the classroom unknown to the teacher. Such periodic 
health examinations would be effective in discovering existing ail- 
ments and in finding ways of correcting, as well as preventing fur- 
ther disability. School systems should emulate efficient industrial 
concerns, which now provide periodic health examinations for their 
employees. 

4. Benevolent Association for Teachers, to take care of the 
financially embarrassed in their midst. The end of money worries 
will go far toward ending mental aand physical troubles. 
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5. Stricter Probationary Period. Since more than 99% of all 
probationary teachers receive permanent licenses the probationary 
period of three years should be more stringest, more scientific, and 
more accurate. 

Dr. Altman shares the conviction of Dr. C. E. A. Winslow, 
who has stated that the important program for the school health 
service is the removal of personalities exercising a destructive in- 
fluence upon teachers and pupils. If the problem is attacked with 
diligence and courage, unfit teachers can be weeded from the schools 
of America. It may be added, from the positive point of view, that 
more study and practice should be given to the proper selection of 
student-teacher, as well as teacher material. Emil Altman, M.D., 
School Management, December, 1941, p.p. 118. Abstract by Frederick L. 
Patry, M.D. **e * & & 

Schoo! Nursing Relationships,*—The conclusions brought out 
in the Round Table on School Nursing Relations at the American 
School Health Association meeting in Atlantic City included: 

1. School nursing is one of the most complicated of relations 
including as it does the medical profession represented by 
the health officer, the school physician, the private phys- 
ician, and the clinic medical staff ; the dental profession in- 
cluding the dentists and dental hygienists; all the educa- 
tional personnel from the superintendent and principal, 
teachers, classroom and special, to the janitor; parents; so- 
cial agencies; other health and welfare agencies; last but 
not least, the center of the program, the child. To main- 
tain rapport with each of these strategic persons requires 
no small ability. This interpretation or acting in a liaison 
capacity is the nurse’s greatest contribution. 

2. The school health program is but a part of the total com- 
munity health program: the child cannot be separated into 
life as it must be lived in the home, community, and school. 

3. Though the discussion is on nursing relations, the center of 
interest must always be the CHILD. The criteria for our 
program must always be “How to provide for the optimum 
growth and development of each child?” This means that 
all responsible for child health must know the laws of child 
growth and development. 

4. Since we are working in an educational institution, all we 
do must be educational and educationally sound. We should 
not teach one thing and do another, as we often do when we 
emphasize the need for washing the hands after the toilet 
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and before eating and give no opportunity to practice this 
habit. 

5. The school and home may teach opposite facts resulting in 
an unfair strain on the child. This is especially true as 
regards health matters. It is imperative then that the 
school and home cooperate closely and try to understand 
each other. The nurse’s role as interpreter is especially 
important in this realm. 

6. We should get away from “mass” treatment in health work. 
Fach child is an individual with individual needs to be met. 

7. Records should be kept and something done about them. 
A cumulative picture of the child through the years is of 
inestimable value in our understanding of him and being 
able to advise with and help him. This should include not 
alone the physical findings of the examination, but perti- 
nent material as supplied by the teacher, parent, or nurse. 


Abstract prepared by Edna Lewis, R.N. 
*Round Table on School Health Problems, American School Health Asso- 
ciation, Atlantic City, October 17, 1941. 





* * 


“Health Protection and Health Guidance in the School”’,*—The 
thesis of the conference centered around making the school health 
program functional by reason of joint planning of all school and 
health agencies. Students may well become acquainted with the 
health department by first-hand contacts through use of facts which 
are obtainable from the health department, as for example, infor- 
mation regarding the birth certificate, what it is, its use, how it 
may be obtained; how communicable diseases are controlled. 

Two aspects of school health programs as developed concerned 
environmental problems and the role of the staff. 

1. Environmental Factors: 

Safe, sanitary, harmonious surroundings are essential 
to the attainment of functional knowledge, health habits, 
and attitudes. Environment is as much a major factor in 
health matters as is true in all learning experiences. Hous- 
ing as related to school buildings, proper sanitary facili- 
ties, traffic safety, were emphasized. 

2. Role of the Staff: 

Some joint planning group within the school is essen- 
tial. The very important role of the classroom teacher, rep- 
resenting as she does the consumer group, was especially 
well emphasized with such pertinent questions as “In plan- 

ning exhibits or posters, is she consulted so that these ac- 
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tivities may fit into the curriculum? Has she, who is to 
teach health, been consulted regarding health instructions? 
Do we plan with her for field trips? Do we plan for her in- 
service training?” 

As regards the school physician, the importance of the health 
examination as one avenue for health education in that the child is 
especially receptive to health education at the time of the health ex- 
amination, was pointed out. 

The role of the dentist should be that of a dental supervisor, 
helping to eliminate fear of the dentist and giving assurance that 
dental costs are not necessarily prohibitive. 

The school nurse’s function is chiefly to awaken interest and 
make teachers feel a need for health guidance. She has an im- 
portant role also as health coordinator in relation to the teacher, 
pupil, home, and school. 

The nutritionist can best serve as consultant regarding fac- 
tual matters pertaining to nutrition to teachers, administrators, and 
parents, and help with the cafeteria program. 

The health counselor and health coordinator are important in 
fixing responsibility for coordinating the health work of specific 
people who are members of the staff. 





*Digest of one session of a conference on health instruction in the school 
curriculum, sponsored by the State Departments of Education and Public 
Health and the University of California, Los Angeles, July 8-11, 1941. From 
Weekly Bulletin, California State Department of Public Health, Abstracted by 
Edna Lewis, R.N. a ay ae de 


NOTES 

How to Listen—and Think,*—I liked the annual meeting of 
our A.S.H.A. in Atlantic City better than any I have attended. 
I wonder why? 

Was it because of the salty tang of the seaside in October? 
or chatty chats over convivial cups? Could it have been those sud- 
den slaps on the back with a familiar voice—‘Why you old so-and- 
so! When did you get here?” Or, was it because of the boardwalk— 
You know, that face-to-face smile with an old friend you haven’t 
seen for years, those brisk steps for an early morning breakfast, 
or the arm-in-arm stroll back from the dance under the stars? 

Could it have been meetings ?—Meetings—A ten ring circus of 
meetings; uncomfortable chairs, the drone of a chin-in-his-navel 
paper reader, or those refreshing sudden fire remarks from the floor 
speakers ? 


*Because the “open season” on conventions is approaching the Editor be- 
lieves this a good time to publish this soliloqgy. Many go to conventions, some 
listen, few think. 
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Was it the many meetings sandwiched in with the A. P. H. A.? 
Or, could it have been the nutrition influence—extra units of Vita- 
min B—that back to the goody goodness of whole grain cereals and 
such? 

Yes, I am sure it was all of these. All of these mixed together 
in good old convention fashion. And it was all of these coupled 
with my own technique of thinking (maybe it is only talking back) 
with conference speakers. 

You see it’s like this—sooner or later one discards the old- 
fashioned method of trying to take notes on what the learned ex- 
perts say. You can read their papers when you get back home. 
Often your notes cannot be read. Speakers adore to send you a 
personal copy of their papers if you write them after the conven- 
tion. 

I used that extra note space in my program to clear the cob- 
webs from my own thinking on the subject which was being pre- 
sented by the speaker or to jot down certain thoughts or questions. 
It was loads of fun. Here are some excerpts from my notes: 

“He’s missing the ball—when will the M.D. take the trouble to 
understand the two terms “principles of education” and “philoso- 
phy”. Webster and Socrates could be of such help! He’s still miss- 
ing the ball. That quote is from his unrevised text-book. There is 
a newer research on this—check. 

He kept so close to his own text-book. He missed the ball com- 
pletely!” 

Here are some of the questions I found in my note book space. 
They grew out of a Friday morning meeting. If the purpose of a 
speaker is to stimulate thought, the speakers on this program 
ranked ace high in my technique of audience thinking. 

1. “Do you know how to work together? Are there techniques of 
achieving a pattern of togetherness? Are we too busy with 
our own interests to work together, or is it because we hon- 
estly do not know how to plan together? 

2. When are we going to discard this outworn argument of the 

school vs. the health department for the responsibility of 

health of the school child— it’s a joint responsibility whoever 
pays the salary. Why can we not come together on the basis 
of health needs of children? 

Do we know what other groups are doing? Do we know that 

the very foundation of our schools is changing in accordance 

with a new philosophy of human development? Are we trying 
to fit into these newer educational practices, the outworn 
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health activities such as; morning inspection, health talks to 
children, unrelated vision testing? Is it our business to set up 
a health program and hand it over to schools? Why not learn 
now to work these plans out together? 

Do we know how to discard the non-essentials—the old activi- 
ties? Upon what basis shall we discard morning inspection? 
or reorganize the medical examination of school children? 
Upon what basis are we determining when a child should come 
into contact with the medically trained persons? Why do we 
examine grades 1-3-5-7 or a similar arrangement? Is it be- 
cause of the doctor’s time? the nurse’s time? Why not base 
these changes on the biological and social growth needs of 
children? When are we going to find our way out of this 
vicious circle of finding and correcting defects? When will we 
see this is not basic prevention? When will this school-minded 
group begin to think and work in terms of the family, of the 
infant and pre-school child? Is this not a basis for preventing 
the development of some defects? 

Why do we keep repeating statistics of physical examinations 
of draftees without seeking the why? Why are we not equally 
concerned over the 25% of these draftees who were found 
illiterate? Could this have any relationship to the presence of 
physical defects of draftees today or of their children of to- 
morrow? 

What do we want children to be doing 10 or 20 years from 
now in reference to periodic health examinations? Do we 
want them to wait at the school house for the school doctor, 
dentist, or nurse, as they are doing today? or do we want 
them to seek advice and guidance in positive living from the 
family physicians? What are we doing to build up a friendly 
relationship between the child and the family physician or 
dentist? Are we teaching them how to use the medical facili- 
ties of their community—helping them to question the ade- 
quacy or inadequacy of their community medical resources? 
We must give the child the actual experience of visiting the 
doctor and dentist to build this relationship. It will not de- 
velop overnight by our talking or telling him “to see your 
family doctor”. 

Why do we continue to end so much of our thinking with the 
hopeless words, “health is an economic problem’. Could it be 
rather that we are not using our brain power to spend our 
funds wisely and thereby;solve many health problems? Have 
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we focused our eyes so closely on the lower one-third, that we 

fail to see that the upper two-thirds need health guidance 

also?” 

Sometimes my notes were general observations of the group 
as a whole (perhaps that was when the speaker got me over my 
depth—or he himself was coasting with words). Here is an illus- 
tration :— 

“This group disturbs me because they seem so unwilling to 
learn from others who are so closely associated with the total child 
—the teacher and parents. They appear to know so little about the 
changes taking place in the educational systems they represent. Do 
they not attend meetings with teachers and supervisors to learn 
with them about children? Do they not read books on child growth, 
the learning process, and mental health, which teachers and par- 
ents are reading today?” 

See how much fun I had as a mere member of an audience— 
talking back, or thinking along with the speaker. Once I became 
so engrossed in my “talking back note-taking” with a speaker that 
I forgot completely the presence of a friend who sat by me. I was 
unaware of his interest in my notes. When the speaker had fin- 
ished his paper my friend wrote on my program—“Your notes are 
screwball. You need to see a psychiatrist”. 

I recommend this technique for the next meeting you attend. 
Better watch your step, however, you are sure to get on your feet 
with extra steam when an opportunity is presented for group dis- 
cussion. Reba F. Harris. 

* * * * * 

Civilian Defense,—Volunteer Service Which Schools and Li- 
braries Can Use in the Furtherance of Civilian Defense: 
Health Services and Health Education: 

1. Assisting in the conduct and promotion of “Summer Round-up 
Programs” which have as their function the physical prepara- 
tion of the pre-school child for school life. This might be done 
as follows: 

Home visiting 

Providing transportation for needy parents 

Assistance at clinics 

Entertainment of children while at clinics 

Conducting meetings of parents of pre-school children for 
the purpose of acquainting them with the purpose of the 
“Round-up” : 

f. Writing news articles 


ono rp 
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g. Assisting welfare agencies concerned with child health. 

Untrained persons, i.e., “practical” nurses not possessing the 

R.N. degree might function as assistants in nursery schools. 

Assisting health authorities during immunization campaigns 

aimed at the prevention of communicable diseases; also during 

outbreaks of epidemics. 

Assisting school nurses and physicians as follows: 

a. As assistants during health examinations of school children 

b. Keeping records of child health 

c. Assisting in weighing and measuring, vision and hearing 
testing, health inspection, and carrying out other screening 
measures needed to detect below par students 

d. Home visiting for the purpose of explaining the findings of 
health examinations to parents and securing correction of 
defects 

e. Inspection of sanitary condition of schools with reference 
to: 

Lighting 

Ventilation 

Condition of toilets 

Drinking fountains 

Drainage of playground 

onduet of excursions and trips as part of health projects 


Health Department laboratory 

Pasteurization plant 

Water filtration plant 

Food establishment 

Clinic and hospital 

Doctor’s office 

Assist j in the conduct of classes for the crippled and physically 

handicapped. 

Assist in special classes for: 

Partially blind as in sight-saving classes 

b. Partially deaf as in classes for deaf 

c. Mentally deficient as in opportunity rooms 

d. Malnourished as in classes for convalescent or special 
classes 

Teach classes in home hygiene and care of the sick in senior 

high schools. 

Assisting in the rehabilitation of children exposed to tuber- 

culosis: 


eee ee 
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a. Visits to clinics 

b. Provision for rest and necessary medication and food 
9. Assist in programs of adjustment for the children having 

speech defects 

a. Attendance at camps 

b. Attendance at classes 
10. Assistance in programs for the under-privileged: 

a. Checking on medical care 

b. Checking on immunization status 

c. Checking on dietary needs 

d. Getting children to summer health camps 

11. Arranging library material—books, journals, periodicals, etc., 
suitable for pupils and teachers in the promotion of school 
health. 

12. Organization of community relations program designed to ac- 
quaint medical, dental, and nursing professions and other in- 
terested groups in the health problems of children. 

13. Carrying forward an extended program of adult health educa- 
tion through the organization of informal group discussions 
with especial reference to health problems made evident by the 
national emergency. 

14. Providing secretarial assistance at child-guidance and mental 
hygiene clinics. 

15. Organization and direction of programs aimed at improving 
facilities for serving school lunches. 

16. Teaching classes in first aid with especial reference to injuries 
most likely to occur under war-time conditions. 

17. Teaching classes in personal and community hygiene. 

18. Assisting in the follow-up and rehabilitation of cardiac cases: 
a. Attendance at clinics 
b. Home care 
c. Transportation of children 

19. Organizing and conducting classes in health instruction for 
teachers. 

20. Compilation of statistics pertaining to the health status of 
students and children. 

21. Organizing and supervising school gardens. Earl E. Klein- 
schmidt, Loyola University. 

* * * * * 
School Nurse-Teachers,—While corps area commanders are 
calling nurses for service in the Army and Navy, War Department 
instructions to corps area commanders state that “nurses who are 
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engaged in essential public health activities . . . should not be en- 
couraged to volunteer.” Every nurse, therefore, has the responsi- 
bility and the right to decide for herself whether she will volunteer. 
She must answer conscientiously the question, “Where am I most 
needed?” Specifically prepared and experienced school nurses are 
needed in their capacities as school nurse-teachers, according to the 
Division of Health and Physical Education of the New York State 


6 Department of Education. 


For the trained and experienced school nurse-teacher to leave 
her position to go into military service, making it necessary for her 
position to be filled by a nurse inexperienced in the field of school 
health is a poor service to national defense, especially since the 
nurse inexperienced in school health probably would render quite 
as good service to our soldiers, sailors, and marines as would the 
one who has given years of her professional life to the school health 
program. 

There are certain activities for which the school nurse should 
hold herself responsible, however: 

(1) She should hold herself in readiness to assume a proper re- 
sponsibility in case of local emergency; 
(2) she should assist in community education for defense by par- 
ticipating in the work of the local nutrition committee and by 
helping in the stimulation, organization, and teaching of com- 
munity classes of First Aid, Home Hygiene, and Care of the Sick, 
and Child Care, and she should do as much as possible to see that 
no girl leaves her high school without having had such courses; 
(3) she can assist in the recruiting of desirable students for 
schools of nursing; in interesting and helping well-fitted, regis- 
tered nurses in the community to prepare for school nurse-teach- 
ing work, and in searching for ‘retired’ school nurses in the com- 
munity, who might be interested in emergency substitute work, 
and sending their names and addresses to the Division of Health 
and Physical Education, and 
(4) she can aid on one of the most important features of defense 
—the improvement of the health of school children.” Bulletin to the 

Schools, The University of the State of New York; Vol. 28, No. 4, December, 


1941; p. 139. 
. + * © & 


Sanitation of School Lunches,—Recognizing the value of the 
school lunch and also realizing that it carries with it definite sani- 
tary hazards, the Joint Committee on Health Problems in Educa- 
tion, of the National Education Association and the American 
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Medical Association, has had prepared a statement covering the 
sanitary requirements for school lunches. This is now available 
from the Bureau of Health Education of the American Medical 
Association. 

“The report outlines briefly the requirements for cleanliness 
of the lunchroom, kitchen, utensils, and dress of attendants, and 
emphasizes personal cleanliness for attendants. There is an out- _ 
line of necessary equipment for preparing food, for storing it if @) , 
necessary, and for proper dish washing. Pasteurized milk, or 
boiled milk if pasteurized milk is not available, is specified. Keep- 
ing of left-overs for use the next day is condemned, and the use of 
day-old products, unless they contain no ingredient susceptible of 
spoilage or fermentation, is also interdicted. Special warnings are 
given with relation to products containing ‘cream fillings, mer- 
ingues or non-acid dressings or sauces, such as mayonnaise, 
whipped cream, and French dressings’. Emphasis is placed on 
daily supervision by a responsible person trained for such work. 
Health examinations and appropriate training of personnel are 


specified as essentials.” The Journal of the American Medical Associa- 
tion; Vol. 117, No. 25, December 20, 1941; p. 2172. 


Balanced Meals for Soldiers,—A master menu, containing all 
the necessary nutritional requirements for an active soldier and 
ample variety and quantity of foods, is under preparation by the 
Army Quartermaster Corps. It will be divided into twelve units, 
one for each month, containing sub-menus for every day in the 
week. The November series was sent out to all Corps Area Com- 
manders. The menus can be used as prepared or adapted to local @) 
needs. On the basis of the master menu, monthly menus will be } 
prepared for use in Army posts, camps, and cantonments. 

The master menu is prepared with the average soldier in mind. 
He is of medium height and weight but, being engaged in strenu- 
ous activities, hungrier than the average civilian of the same build. 
The average number of calories daily per man is about 4,500. The 
menus call for more minerals than meet the requirements of the ; 
Nutritional Committee of the National Research Council: iron in 
excess of 20 mg., phosphorus 2.2 Gm. and calcium 1.1 Gm. The 
vitamin A total daily is about 7,000 international units, vitamin C 
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115 mg., vitamin B. (thiamine hydrochloride) 3 mg. and vitamin 
B2 (riboflavin) 3.1 mg. 

Care is exercised to insure that the soldier shall not get a sur- 
plus of starchy foods at any one meal. Peas, for example, are not 
served with corn or beans, nor potatoes with macaroni or spaghetti. 
Where canned fruits and vegetables are listed in the menus, fresh 
fruit and vegetables should be substituted if they are available, ac- 
cording to the locality. The following is a typical menu from the 
master menu for a November day: 


Breakfast Dinner Supper 
Orange Barley soup Spareribs 
Assorted cereal Soft roast beef Boiled potatoes 
Fresh milk Creamed potatoes Buttered cabbage 
Cheese omelet Spinach ‘ 
Lyonnaise potatoes Pickled beet salad Cinnamon buns 
Bread and butter Bread and butter Bread and butter 
Coffee Coffee Coffee 


The Journal of the American Medical Association, Vol. 117, No. 24, De- 
cember 13, 1941; p. 2078. 


School Health Meetings,—The American Academy of Pedia- 
trics through its Pennsylvania committee announces the success of 
a new method to elicit interest of parents and teachers in the 
health of young children. A series of panel discussions was held in 
eleven selected schools in and near Philadelphia. The program also 
included presentations by the local school orchestra, words of intro- 
duction by well-known school or other leaders, and the showing of 
the talking movie, “Bobby Goes to School”. Each. panel consisted 
of a chairman and four associate pediatricians, and in some cases 
an educator and a nurse. Each chairman was equipped with ques- 
tions received from parents or teachers in advance or pre-selected 
as suggestive questions by panel members after the panel was 
started. Questions were invited from the floor on child health and 
school health problems. The meetings were timely because they 
were held at an early period in the school year when parents and 
teachers have to face a winter of possible infections and health is an 
important consideration. Eleven meetings in eleven schools report- 
ed an attendance of 175, 550, 500, 525, 500, 175, 125, 800, 1,000, 250 
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and 400, making a total of 5,000, consisting mostly of parents, 
teachers, doctors, social workers and nurses who attended these 
“Going to School Health Meetings.” Plans are now being consid- 
ered for a follow-up program to rivet the value of these meetings. 


Journal of the American Medical Association, Vol. 117, No. 25, December 20, 


1941; p. 2181. 
* * * * * 


REVIEWS 


Visual Problems of School Children. By Emmett A. Betts, 


Ph.D. and Agnes Sutton Austin, M.S. The Professional Press, Inc., 
Chicago, Illinois, 1941. Pp. 80. Price, $0.00. 

This brochure treats of seeing problems of elementary school 
children at the fifth grade level. It is comprised of data reported 
in a number of master’s and doctor’s dissertations in the Graduate 
School of the Pennsylvania State College. A total of 126 children, 
the entire fifth grade population of the Huntington, Pennsylvania, 
Public Schools, were used as subjects, each child being subjected to 
a battery of tests pertaining to reading ability, intelligence, and 
visual function. As will be noted, the group of children selected 
represented a fairly normal and typical population in terms of in- 
telligence and reading achievement. It is by far the most intensive 
investigation of its kind. 

The results of this study embrace a total of 21 chapters, each 
being concerneed with the measurement of a particular visual func- 
tion. The importance of these findings as a contribution to our 
knowledge of visual problems of children is self-evident. Studies 
reported heretofore have been much too cursory in nature. 

Approximately one-third of the group of children examined 
in the course of this investigation should have been referred on the 
basis of the Snellen chart findings; in five per cent of this group 
there was evidence of intra-ocular pathology; external pathology 
was found in approximately one-fourth of the children examined ; 
of significance also was the finding that a significant relationship 
was found between reported symptoms and performance on visual 
analysis tests. 

One questionable statement appears. The authors state that, 
“The use of a cycloplegic did not make it possible to determine ad- 
ditional evidences of intra-ocular pathology in the population stud- 
ied.” This does not harmonize with the opinion voiced by other 
authorities. 

The importance of these findings from the standpoint of pre- 
ventive measures applicable to the school child must be borne in 
mind. Seeing tasks now imposed on school children may need to be 
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re-examined. Sustained reading activities may produce visual in- 
efficiency of a character that we are not aware of at the present 
time. Also, one is forced to conclude from an examination of these 
findings that we need to give more attention to “seeing as a psycho- 
physiological process”’. 

This material should be in the hands of every school health 
worker if for no other reason than that it opens up a vast new 
field for further investigation and inquiry. Earl E. Kleinschmidt, 
M.D. * * * & & 

Teaching Mouth Health in North Carolina, a Handbook for 
Teachers. By Carolyn Morton Mercer, Educational Consultant, 
Division of Oral Hygiene, North Carolina State Board of Health, 
Raleigh, North Carolina. 

As stated by Ernest A. Branch, Director, Division of Oral 
Hygiene, North Carolina State Board of Health, in the foreword, 
this book “‘is designed to give those interested in the health of chil- 
dren, pertinent information on the subject of mouth health and to 
suggest goals, content and tool materials for an effective mouth 
health education program”’. 

Its 108 pages are divided into an introduction, five chapters, 
a bibliography and an appendix. The introduction consists largely 
of an explanation as to why North Carolina children need a mouth 
health program and a resume of the activities of the Division of 
Oral Hygiene. 

Chapters one and two consist of facts about children’s teeth 
written in a clear, concise and non-technical manner. In chapter 
one, the author presents facts that teachers should know regarding 
the normal mouth conditions of the school child. This chapter con- 
tains information on such subjects as the baby or deciduous teeth, 
the first permanent molars, permanent teeth, and a rather compre- 
hensive dissertation on the cause of tooth decay. Chapter two 
deals with the proper diet, proper mouth habits, and the need for 
early and regular dental attention. 

Chapters three and four, outline the aims of mouth health 
teaching and offer a number of practical suggestions regarding pro- 
cedures and teaching activities. In chapter three, the author pre- 
sents a practical method of teaching dental health by reviewing the 
use of a dental health puppet show. Four ways of caring for the 
teeth are presented and explained in the show. These are re- 
viewed and put into concrete expression by Jack, the hero of the 
show in his between act curtain talks to the children as: 

(1) eating foods that build good teeth, 

(2) eating foods that will give chewing exercise, 
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(3) brushing the teeth twice a day, 

(4) visiting the dentist two or three times a year. 
Added to that is a fifth admonition—being careful not to do 
things that might break or injure the teeth. 

In chapter four entitled “Suggested Procedures and Activities 
for Teaching Mouth Health’, the author quotes Miss Ruth E. 
Grout: “A school health education program should grow out of 
classroom situations and should come from the teachers and pupils 
themselves.” The author then proceeds to demonstrate how this 
can be applied to the teaching of dental health. Morning instruc- 
tions, the use of certain primary grade units, the formulating by 
the children of their own health projects that consists of checking 
charts, the development of personal pride and desire for social ap- 
proval, the school Iunch and incidental happenings are all used to 
motivate the children in taking better care of their teeth and mouth. 

Probably the most helpful chapter in the entire book is chap- 
ter five, the fifty pages of which offer a graded, selected and anno- 
tated bibliography on mouth health materials. The author has 
used excellent care in the selection of references, few of which can 
be criticized. In fact, the materials listed in chapter five and in 
the two-page bibliography should be most helpful to any educator 
who wishes to teach mouth. The book is illustrated with twelve 
line drawings and twelve photographs. Unfortunately, the illus- 
trations are by no means on a par with the text. Apparently, it 
was necessary to use amateur photography which, like most ama- 
teur photography, is only fair and does not do justice to the book. 


Lon W. Morrey, D.D.S., Director, Bureau of Public Relations, American Dental 
Association. 


* * * * * 


MEETINGS 


The American Association for Health, Physical Education, and 
Recreation, New Orleans, April 15-18, 1942; headquarters, Hotel 
Roosevelt. 

The New England Public Health Institute, Providence, Rhode 
Island, April 21-23, 1942. 

The Eastern District Society, American Association for 
Health, Physical Education, and Recreation, Pittsburgh, April 29- 
May 2; headquarters, Hotel Schenley. 

National Education Association at Denver, Colorado, June 27 
to July 2, 1942. 

American School Health Association and the American Public 
Health Association at St. Louis, Missouri, October 26-30 inclusive, 
1942. 











